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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Maxrch 27, 2014

ELAUSNER LUMBER ONE LLC
1230 PEACHTREE STREET, STE. 3100

ATLANTA, GA 30309

SUBJECT: KLAUSNER LUMBER ONE LLC
REF: M1200Q0004963

We recelved your electronically tranamitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover cheet,

Tha document submitted does not meet legibility requiremants for
@lectronig filing. Please do not attempt to refax this document until the

quality has been improvad.

If you have any queetlons concerning the filing of your document, please
call {850) 245-60597.

FAX Aud. #: E14000072209

Carolyn Lewis
Letter Number: 914A00006555

Regulatory Specialist II
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P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Regisuation Section
Division of Corporations

SURJECT:
Name ef Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Elisse Hart

Name of Person

Smith, Gambrel] & Russell, LLP

Firm/Company

1230 Peachiree St., Suitc 3100

Address

Allanta, A 303109

City/State and Zip Code

chant@sgriaw.com

E-mait address: (10 be used {or future annual report notification}

“or futther information concerning this matter, please call:

Elissa Hart t(404 N B15-3500
a
Name of Person Aree Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratien Section
Division of Corporations Division of Corporations
Clion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahasses, Florida 32301

Enclosed is a check for the following amount:

%25 Filing FFee QO $55 Filing Fee & Certified Copy

INHSI8 (2/14)

FLOI2N - QW 04201 4 Waltess KHiwet Onlme
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pt 1o the P]:mw'.wmu of ‘xections 605 0074 ar 6685 0] 16, Florida Statites, (hq undervigied linited Hebhiling coniptny
.\‘ubmf}'\ the foliowing stodement in order fo chunge ity repstered office or regiviered agent, or botin, in the State of
Florida

. P L. 2 b —
I, Name of the limited Hability company: M&. LL{AZZBE:&_QAZC__LL:C_._
- sa el . - Y ' —_— - g
240 [RB0 PEACHTRLE ST . /K30 FEACHTEIE. ST
Pranaipil office address of Hinited! Biability conipay Mailing wddresy nf lintited Tivhility compmy
\Note: MUST BE STREET ADPRESS) (Mot MAY BEPOST OFFICE BOX)

Syrzs 3100  SUTE IO
ATLANIA ,CA 20509 . AIANTA A <06 .

o ?/f (Rt e LUR O YD 03

-~

3. Iate ling/registration in Florida 4, Document number

5. (a) NRAT Survicey, e,

Regislered Ageat ind Registared (flice stiewn vn the rovonds ol the Florela Daepl. of Slae:

Reglalered OMee Address (MUST 8K FLORIDA STREET ADRRESS)
1200 Sauh Pine Ishind Rowd
PMhsvation K 313324

iy STE MEnLE.BR&c&L_f'/aS/ﬂ/):ZB,CMBE&L+ LUsSEec. el

Later nume o NEVY Registered Agent und/or XKV Reyistervd 0 ficy mldrosy:

BANK 0E_AVERICA TE el , S0 NOFTH L AUCA <70

NEWY Repisiered Offipe Address:

SUTE_ZeCC_. o

STACESOM /11 L5 A BRAROS

[0tk Jmitedd Liabibing company is 00 arganized dide e s of thie Sene of Floridi, it ety conttrnsed W e
the vhinoge el champes ace made, 1he D losidi sireel adedivss of the regeaeed offfew umd (e biseness e sl the Tepistuesd
apent will e identical, O oLl pase o Farida Hoited labiliny vompuny. it is herehy contiemed thin the changeis)
was Aot auliorized by s sifirmgdtiee dote ol the inesiers of the tiniod Hability commiiny or as odbersese providead in
thestictes vt orarosntion of {1 1\7. b arectent vl e fonited lihilivy [RUTTTTTN
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